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ABSTRACT 

In this paper we investigate the communication impacts of various schemes for 

conveying information about, the certainty of the scientitk evidence supporting a health 

claim that appears on a food product label. Disclaimers about the level of scientific 
evidence supporting a health claim have been recommended by recent Court decisions as 

a remedy for otherwise potentially misleading claims. We evaluate four possible 

schemes for conveying the strength of science supporting a health claim, Two 

experimental schemes rely on specific wording and word order, and use claim language 

similar to that used in FDA’s interim guidance for qualified, health claims. The other two 
experimental schemes use report card grades to convey strength of science. 

For the experiment, we selected four dietary substanceldiseaserelationships 

(calcium/osteoporosis, omega-3 fatty acids/heart disease, selenium/cancer and 

lycopenekancer) to represent a-range of scientific certainty. These “health claims” did 

not necessarily reflect authorized health claims allowed under FDA regulations or 

qualified health claims already considered by the agency, For each hypothetical health 

claim, we also identified an everyday food product that contained the identified nutrient 

and met all or most qualifying and disqualifying criteria for other nutrients 

(calcium/orange juice, omega-3/tuna, selenium/eggs, and lycopenelspaghetti sauce). 

Each respondent was randomly assigned to an experimental condition where he/she saw 

two different products consecutively. One of the products showed a 1 el with one of the 
four following conditions (No Claim, Nutrient Content Claim, Unqualified Health Claim 

stated with “may”, Unqualified Health Claim stated without “may”). Some respondents 

were first briefed about the scientifiic evidence for one of the health claims and later saw 

the product label for the Nutrient Content Claim condition for the relevant nutrient (“‘Full 

Information” condition). The other product showed a disclaimer from one of the four 
schemes that convey the strength of science that is appropriate for the level assigned to 

the hypothetical claim being tested or one level above or below this level. The order and 
combinations of presented products were counterbalanced to avoid possible bias in the 
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estimation of experimental effects. Respondents answered questions about the perceived 
certainty of science for the claim and about perceived health benefits .for the product. 

The results suggest that text seritencesusing adjectives donot @rectly convey to 

respondents the intended strength of science. The sc.hemes using report card grades did 
convey the intended strength of science, but report card grade disclaimers had unintended 

effects on respondents’ perceptions ,of scientific certainty relative to unqualified claims, 

such that respondents attributed more certainty to claims with disclaimers than those 

without disclaimers. Finalfy, there was evidence that-respondents! perceptions ofproduct 

health benefits were not, diminished by conveying greater scientific uncertainty for a 

claim. In some cases conveying more Scientific certainty for a claim actually led to more 

negative perceptions of product health benefits. This overall pattern of results suggests 
important caveats on the possih$e effectiveness of strength .of science disclaimers. 
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Health claims are regulated statements on food product labels. They deseribe a 

relations hip between a food ,or component of food and reduction in therisk of a disease or 

health-related condition (21 U.S.C, 343(r)(l)(B); 21 CFR l~l,l4(a)~l) and (2)). On one 

hand, they represent to the consumer the state of science about ~theeffects of dietary 

intake of particular nutrients on the likelihood of reducing the risk ofcertanr diseases and, 

on the other hand, they @ply that the product may help provide ,the suggested health 

benefits. Neither assertion is trivial or self-evident. There is little space on the label to 

provide supporting information, and~little opportunity to seek more at the time consumers 

see the claim. Consumers may have varying. amounts of relevant prior information to 

help them evaluate the dual assertions about the science and the pro&.&t. To consumers, 

health claims appear as stylized communications that rely on convention and background 

knowledge to be understood. 

The special communication status of health claims on foad product labels lies in possible 

consumer presumptions about the truthfulness of the dual assertions made by the claim. 

Because food labels are regulated contexts for commumcation between manufacturers 

and customers, there may be a presumption that both assertions are true based on the fact 

that the health claim appears on the label. 
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The regulatory history of health claims in food labeling attests to this concern (Hutt, 

1986). The 1993 regulations implementing the Nutition, Label!mg and Education Act 

@LEA; 2 1 CFR 21 10 1.14) adopted the congressionally mandated stands;rd of 

“significant scientific agreement” (SSA) to limit authorized heahh claims in food labeling 

to those dietary substance/disea+e relationships where, based on the totality of publicly 

available scientific evidence, there is, s&nifica# scientific agreement among qualified 

experts that the claim is,supparted by szlch evidence. The intent was to ensure that health 

claims that consumers saw in food labeting would deserve cotidence and be unlikely to 

be reversed by additional scientific information. The. 1993’ regulations; also required that 

products bearing a health claim meet mmimal nutr$onal standards and not exceed certain 

disqualifying levels for key nutrients so that any product bearing a claim would deserve . 

its presumptive role in contributing to a healthy diet. However, the approach- of deciding 

whether a claim was misleading or not based on FDA’s evaluation of whether the 

scientific evidence met the significant scientific agreement standard was overturned in 

court (See Pearson Y. Shalda, 164 F.3d 650 (D.C. Cir; 1999)) 

The Pearson decision rejected FDA% approach in part be&use the agency did not -meet 

its burden of justifying a restriction on health claims thatdo not meet the SSA standard 

(i.e., a specific claim was not shown to be misleadmg). Moreover;, the court criticized 

FDA’s approach for not considering the possibility that disejia$nersabout the quality of 

science underlying the claim could remedy any potential harm. FoIlowing the Pearson 

decision, FDA revised its process for reviewing health claim petitions. This process 

includes a consideration of.health claims in food labehng that do nut meet the SSA 
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standard, when such “qu&fied health claims” accurately cornmunicate~ the level of 

scientific support for the claim, Recently, FDA instituted an interim system for 

communicating qualified health claims in food and dietary supplement labeling based on 

a four-level system to classify health claim petitions ih terms of the’ strength of science 

supporting the claim. (Guidance for Industry and FDA: Interim Evidence&Based Ranking 

System for Scientific Data (68 FR 41387, July 11,2003); Guidance for Industry and 

FDA: Interim Procedures for Qualified Realth Claims in the Labeling of Conventional 

Human Food and Human Dietary Supplements (68 FR 41387, July 11,2003)). 

The intent of the presenr study is to assess the relative effectiveness of different ways of 

communicating the strength of science underlying a food label health claim using 

different possible wordings or graphic presentations of strength of science disclaimers to 

implement a four-level scheme (i.e., unqualified health claim statement and three-levels 

of qualified health claim statements).’ 

’ Throughout this research report “‘unqualified health claim” or “health claim” refers to a health claim 
statement of the furm “X may red&e the risk -of Y,” and ~“qualificd health claim” xefers to a health claim 
statement accompanied by a disclaimer. As used herein, the terms are not interhded to encompass the more 
complex definitions and reqkirements provided in FDA’s, regulations. 
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Experimental Variables 

Strength of Science ISS) Disclaimer Schemes 

There are many possible ways to construct disclaimers to communicate the degree of 

scientific support for a health claim. The present study looks at ,four possible schemes, 

two similar to those currently being used by manufacturers under FDA” s interim 

guidance for qualified health claims and two other aitematives. W ithin each scheme, the 

top level is an unqualified health claim (i.e., without an SS disclaimer), similar to how 

authorized claims that meet SSA are currently presented on product labeIs.2 Each scheme 

also defines three levels, of disclaimers. below this top level. Two schemes 

(Point/Counterpoint and Embedded3) rely on text sentences with-different grammatical 

structure and adjectives to communicate the levels of scientific support for the cIaim. 

Two schemes use a familiar A-B-C-D report card grade to communicate the level. The 

Report Card-Text scheme uses-text to describe the system and the’ fetter grade assigned 

(“B”, “C” or “D”) to the qualified-health claim statement. The Report Card-Graphic 

scheme uses a visual depiction of the report card grading scheme where the claim’s grade 

is indicated by a checkmark next to the B, C or D box. Table 1 describes each of the 

2 The unqualified health claim is stated simply, for example “Caj&rm may reduce the risk of 
osteoporosis.” For research purposes, other information typieallqf included in ,authorized health claims is 
not included, both to ensure a focus on the strength of s&&e information and because this information 
would be identical across experimental conditions. 
3 Point/Counterpoint claims are worded with .the statement of the relationship first, followed by the 
disclaimer, e.g., “Selenium may redme the risk of cancer but the scientific-evidence+ promising but not 
conclusive.” Embedded claims are stated with the disclaimer first, e.g., ‘“Promising but not conclusive 
scientific evidence suggestsvthat selenium may reduce the risk of cancer.” 
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disclaimer schemes used in the study. Appendix 1 shows examples of test labels for each 

of the four schemes. 

Table 1. Characteristics of Tested Strength of Science Disclaimer Schemes 

Text Statement 

Disclaimer after WC 

Four-level box 

inconclusive.. .” 
Four-level box 

Four-level box 
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Claim/Product Pairings and Assignment of DisclaimerLevel Conditions to 

Claim/Product Pairings 

To ensure as much realism as possible, we selected for ‘study four diet-disease 

relationships that could serve as possible examples of each level of scientific 

support and paired them with a food product that contains the identified 

nutrient or food componentand~meets all or most quahfyfying and 

disqualifying criteria for other nutrients with the hypothetical health claim. 

Our objective was to test experimental- claims that consumers would perceive 

as plausible; the specific language tested does not necessarily reflect claims 

currently considered under regulation or FDA’s interim guidance for qualified 

health claims. In general, whether consumers view a’ claim/product 

combination as plausible depends on what they already know about the claim 

and the product. Ski@-ly, for a claim to seem plausible, the disclaimer level 

presented on the label needs to be reasonably consistent-with what consumers 

perceive is the scientific evidence for the claim. 

The four experimental health ciaims tested represent. a range of scienti-fit certainty, from 

an authorized health claim that meets the SSA standard to three claims vvhere the 

available evidence was considered to be.increasingly limited. Ilowever, they 61-o not 

represent qudified health claims that at the .time the study.protoGol was developed had 

been evaluated under FDA’s interim guidance. 
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Each substance/disease relationship was paired with a familiar food product that 

consumers would perceive as appropriate to bear the claim. Table 2 describes each of the 

substance/disease relationships and product pairings used in the study. The experimental 

claims we developed to represent B, 6, and D level health claims are referred to as 

“‘correct.” We did not include disclaimer conditions that deviated too far from this 

“correct” level to minimize the likelihood that some respondents would find the claims 

implausible, for example, a C or D level disclaimer, for the rela$ionsh.ip between calcium 

and osteoporosis. Therefore, the experimental design limited conditions to claim levels 

one level higher and one level lower than the “correct” level of that relationship. Table 3 

shows the health claims and disclaimer level conditions tested for each of the four 

claim/product pairs. 

Table 2. Characteristics of Clann/Product Pairings Used in the’Study 

Substance/Disease 
Relationship 

Product 

c6Correct” Claim I- Level 

Health Claim 
Statement 

Lycopenel 
Cancer 

Spaghetti 
Sauce 

Level D 

‘“The antioxidant 
lycopene may 
reduce the risk of 
certain cancers, 
including 
prostate cancer in 
men.” 

10 



Note: Associated nutrient content claims: ,“High in calcium”; “‘1.80mg omega-3 fatty 
acids”, “ High in selenium”, and “‘20 mg lycopene.” Nutrient content claims where a 
Daily Value (DV) has been established may use terms such as %high” to describe the 
amount of the nutrient Qer serving, provided the amount meets FDA c&eria for the term. 
Nutrients without a DV are permitted to state the.quantitative amount per serving (e.g., 
20mg lycopene) but are not permitted to include the nutrient in the Nutrition Facts Panel 
(NFP) (2 1 CRSl 0 1.13(i)(3)). In this study, calcium. and selenium have,DVs and the 
amounts meet the regulatory definition for the term “high.” Omega-3 fatty acids and 
lycopene do not have DVs established and therefore are stated in terms of quantitative : 
amount per serving and do not appear in the NFP. 

Table 3. Disclaimer Levels Tested forEach Claim/Product Pairing 

Claim/Product 

Combinations 

UnquaJified 

Claim 

Level 14 CIaim 

Level C Claim 

Level II Claim 

Calcium/ 

Osteoporosis 

Orange &ice 

Yes 

Yes 

No 

Ni 

Omega-3 / 

@earl Disease 

Tuaa fisb 

Yes 

Yes 

No 

,Seleuium/ 

CfWX?l” 

Lycopenei 

Cancer 

Spaghetti 

Sauce 

Yes 

No 

Yes 

Yes 

Controls to Assess Communication Effectiveness 

Communication effectiveness depends on both the direction and magnitude of impact of 

the communication. In order to assess the direction and magnitude of impact of 

disclaimers, they need to be compared to other conditions, such as the absence of a claim 
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and the presence of a claim, as viewed by experts or in&-med coasters (Russo, Metcalf 

& Stephens, 1981). The present study includes multiple controls in order to maximize its 

usefulness to the policy dialogue about how to design effective disclaimers. In addition 

to the primary controls of “No Claim” and an “Unqualitied Health Claim”, the study uses 

several additional control conditions $0. assist in gauging the magnitude and direction of 

the effects of disclaimers, 

Five separate label conditions are included in the study as controls: 

1. No Claim (front label,has neither a health claim nor a nutrient content claim). 

2. Nutrient Content Claim (front label contains a nutrient content claim or 

quantitative disclosure for the relevant nutrient). 

3. Unqualified Health Claim, (front label contains the relevant health claim that 

states that the nutrient “may reduce the risk of’ the relevant disease or health- 

related condition). 

4. Unqualified Health ,Claim without “may” (front label contains the relevant health 

claim without “may” (e.g., “X reduces the risk of Y”)), 

5. Full Information ( respondents read a one page sunnnary of the scientific 

evidence for the one of the four substance/disease relationships before seeing a 

label with the relevant nutrient content claim) 

12 



Communication Outcome Measures 

Given the dual messages inherent in food label health claims,.the icpact of different 

kinds of disclaimers need to be measured by what a disclairkr conveys about the 

scientific support for the substance/disease relationship, as well as what it conveys about 

product health benefits. Table 4 dessribes the questions used inthe study to assess the 

performance of strength of science disclaimers. 
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Table 4. Communication Outcome Measures 

Measure Name 

Concept 
Measured 

Question 
Wording 

Response Scale 

Timing of 
Question 

Scientific 
Certaintv 

Perceived 
certainty of ’ 
science 
supporting 
claim, 
Based on what 
the label says or 
suggests, how 
certain is the 
scientific 
evidence that 
eating foods 
that contain 
[relevant 
nutrient] will 
reduce the risk 
of [relevant 
health 
condition]? 

l-7, l=Very 
Uncertain; 
7=Very Certain 

After seeing 
front panel 

Relevant 
Bwlth Benefit 
Perceived 
likelihood that 
the product has 
the relevant 
health benefit 
Howlikely is it 
that eating this 
food as a 
regular part of 
one’s diet 
would reduce 
the risk~of 
[relevant health 
condition J? 

l-7, I-Very 
Unlikely; 7 = 
Very Likely 

After seeing 
both front panel 
&Nl?P 

Perceived 
likelihood that 
the product, has 
other spe&fit2 
health benefits 
How likely is it. 
that eating this 
food as a 
regular-part of 
one’s diet 
would reduce 
the risk of [3 
specific health 
conditions not 
mentioned in 
the claim]? 

l-7, l==Very 
Urilikelyty; 7 = 
Verjr Likely, 
Average of.3 
responses 

After seeing 
both front panel 
&NPP 

Importance in 
Diet 

Perceived 
importance of 
food as part of 
a healthy diet. 

How important 
would this food 
beaspartofa 
healthy diet? 

1-7, l=Not at 
all Important; 
7==Very 
Important 

After seeing 
both front panel 

The introductory wording of the perceived scientific certainty question, ‘“Based on what 

the label says or suggests.. . ” was modiilied to say, “Based on what you know...” for 

respondents who viewed a control label that did not show a health claim. This ensured 

that all respondents could answer the scientific -certainty questiati (otherwise a likely 
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response would be, “It doesn’t say anything about scientific certainty”)~ The responses of 

those exposed to the No Claim controflabel provide an indication of consumers’ prior 

beliefs regarding the substanee/diseaserelationships. 

Performance Standards for EffeFtive Disclaimers Schemes 

To evaluate the effectivenessof the disclaimer schemes, the research had to empirically 

define relevant performance standards. These performance standards were specified in 

advance to make explicit how we would measure commtmieation effeotiweness and the 

interpretation of these tests. We used the following three performance standards: 

1. Linear effect of disclaimer levels. The perceived strength of science conveyed by 

a disclaimer should decrease significantly as the- disclaimer says the evidence is 

weaker, i.e., consumers~should.correctly comprehend the intended meaning of the 

disclaimer. An appropriate am&&c test for this performance standard would be a 

significant linear effect of disclaimer level on the perceived strength of science 

measure. 

2. Compensatory effect of disclai.mers, A disclaimer approp~~te for the “correct” 

level of scientific evidence (appropriate dis$aimer) should-pr~u~e strength of 

science perceptions in the opposite direction from ~the effect of,~lll unclualified 

health claim compared to a ‘“No Claim” condition (i.e.; the,disdaimer should act 

to moderate the positive effect, of an unqualiGed health claim). ‘The appropriate 

analytic test would be to estimate the planned comparisons between (1) no claim 
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versus unqualified claim conditions, and (21 unqualified claim versus appropriate 

disclaimer conditions, then to compare the direction and magnitude of these two 

planned contrasts. 

3. Pro,duct perception consistency. The effect of an appropriate disclaimer on 

perceptions of product health benefits should parallel its effect on perceptions of 

scientific support. The effect of disAaimer level on product perceptions may be 

attenuated for product benefits not specifically mesltioned in the (claim or for more 

global product evaluations, but there should not be signific&nt reversals. 

Significant reversals would indicate that consumers are ma&ng incorrect 

inferential judgments from the disclaimer, Le., a co~n~ication failure. The 

same analytic approach used above should be applied to the measures of 

perceived product healtb’benefits, comparing.claims with appropriate disclaimers 

to No Claim and Unqualified Health, Claim conditions. 

In addition to these basic performance standards for an effective discl~m~r scheme, there 

are a number of other empirical questions relevant to evaluatin& the effectiveness of 

disclaimers relative to different possible control conditions. 

1. What is the effect of omitting the auxiliary verb “may’” from the unqualified 

statement of the health claim? 

2. Does a nutrient content claim on a~food label have the &me effect as a health 

claim? 
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3. What is the effect of briefing,consumers about the level of scientific support for 

a given substance/disease relationship before they,see.a.produetthat contains 

the relevant nutrient? 

hterview Protocol 

We collected data at five regional shopping malls (Detroit, Los Angeles, Philadelphia, 

Atlanta, and White Plains, New York),. using a shopping mall intercept methodology. 

Eligible respondents were 18 years old or older who were responsible for at least half of 

the household food shopping and able to read words in the required printsize. Each site 

met specified screening quotas for age8and sex, 

Once respondents agreed to participate, they were randomly assigned to tin experimental 

condition. Each site administered an en&e replicate of 384 experimental conditions 

designed to counterbalance the order of presentation and product type. In all, there are 

1,920 respondents, each of whom reviewed two products (one a control eondition and 

one a disclaimer condition), thereby contributing two observations each to the design. 

At the beginning of the session respondents were told, “We are conducting a study for the 

U.S. Food and Drug Administration (FDA) about food and food labels. Today you will 

be looking at some food labels for everyday food products. We are less concerned about 

how the labels look than with what they say, None of these products are’currently 

available for sale but they are similar to ,products you may have seen or purchased.” The 



quarter of respondents in the “Full Information” condition fast read a one-page summary 

about the scientific evidence for one of the four substancddisease relationships and 

answered a couple of questions to ensure they paid attention to the information presented 

to them. 

Respondents were handed the front panel label of one product, .asked to look it over, and 

then answered the perceived strength of science question (Certainty). Next, they were 

given the back panel label which showed the Nutrition Facts. Panel, look@ it over, and 

answered the perceived product benefit questions (Relative Benefit, Other Health 

Benefits, and Importance). This procedure was repeated for the second product. A 

constraint was imposed on the possible label conditions that respondents saw such that 

one of them was always, a disclaimer condition (i.e., a B, C, QPD level’disclaimer) and 

one of them was always a, control condition (i.e., no nutrient cantent or health claim, a 

nutrient (content claim only, or an unqualified health claim with or without “may”). All 

possible combinations of the two products that were seen and their order of presentation 

were crossed with product, control, and disclaimer conditions to minimize any possible 

bias of order and product combination on experimental effects. 

After looking at and answering questions about the two products, respondents answered a 

few background questions including- race, household status, age, education level, and 

household health status (i.e., “Have you or has anyone cwmnf& living in your howxhold 

ever had .*. (heart disease, diabetes, high bloo,d pressure, cancer or osteoporosis?‘)). 
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Analysis 

The experimental design for the study is a partial factorial design. Claim/Product (4) is 

fully crossed with Control Conditions (5) and- Disclaimer Scheme (4). Disclaimer level 

(3) is nested within Claim Product as described in Table 3. Control Conditions, however, 

are independent of Disclaimer Scheme. As noted above, each respondent contributes one 

observation to a control condition and one observation to a disclaimer condition. Order 

of presentation of products and product combinations are counterbalanced across 

experimental conditions. 

The key analyses are based on,a General Linear Model (CL&%) to estimate the effects of 

experimental variables on the four communication outcome measures @AS Institute, 

Inc., 1989). Individual difference variables were included as covbates. Specific 

planned contrasts were used to estimate the linear trend effect ofdisclaimer level and to 

estimate certain planned contrasts between label conditions within each claim/product 

pairing (see SAS Institute, Inc. 20(X), To fatiilitate the presentation of the results, 

outcome measure scores were normalized within each produ~~~laim level so that the 

overall mean for each measure for a given product equals zero, with a standard deviation 

of plus or minus one. IJnder this normalization procedure,, label condition means 

represent standardized effect sizes. 
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RESULTS 

Analyses of Three Key Performance Standards 

1. Line& effects of disclaimer level 

As noted earlier, to be considered effective, a strength of,scienoe d&laimer scheme for 

health claims must be able to produce JI significant linear effect of disclaimer level on 

consumer perceptions of scientific certainty. Figure 1 presents the means for perceived 

scientific certainty by disclaimer level for each of the four schemes tested in the study. 

The figure shows that the PointlCountefpoint qnd Eqbedded schemes &led to show a 

linear downward trend by disclaimer level, a critical.performaqce ,standard far an 

effective disclaimer scheme. 
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Figure 1. 
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Table 5 presents the tests of sig&%xmce for the linear effect .of disclaimer level on 

respondent perceptions of scientific certainty for each disclaimer scheme. 

Table 5 Linear Effect of Disclaimer Level by Disclaimer Scheme 
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As Table 5 shows, the only schemes that meet the ~~ma~,req~irerne~t for an effective 

disclaimer scheme are those that use report card grades to convey strength of science. 

2. Comtsensatorv effects of “Correct” level disclaimers 

The second critical performance standard for an effective disclaimer scheme is that a 

disclaimer that matches the “correct” SS level for the substance/disease claim should be 

able to counteract to some degree the communication effect of an unqualified health 

claim. The expected pattern is a positive effect of a health claim relative to a No Claim 

control coupled with a negative or compensatting effect-of anappropriate disclaimer. 

Figure 2 presents the estimated effect on-perceptions of scientific certainty of an 

Unqualified Health Claim relative to a No Claim condition andthe~estim~ted effect of an 

appropriate disclaimer relative to the Unqualified Health Claim condition for each 

claim/product pairing. Since the PoiWCounterpoint a&Embedded disclaimer schemes 

did not show significant linear effects ,of disclaimer level (Table 5& th@y are not included 

in this analysis. 
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Figure 2. 
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Unqualified Health Claim cbnditions compared to labels with No Claim conditions 

(“Health Claim Effect”) have the.expected positive impact an consumers perceptions of 

scientific certainty (F (1:, 2752)’ = 7.6, p < .OOOl). Calciuni/C)m.nge Juice is the only 

claim/product pairing that does not show a significant positive,impa& -of the-Unqualified 

Health CIaim condition, The calcium claim is also t@e most familiar andmost 

scientifically supported claim. The results show that thepositive impact of an 

unqualified health claim on perceived scientific certainty is strengest for the less familiar 

claims. 
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Strength of science disclaimers do not perform as expected. M&en product, labels have a 

level of disclaimer that is appropriate for the qualified he&th claim, (i.e., when the B- 

level claim has a B-level disclaimer? the C-level claim has a C-&eve1 di&&mer, and the 

D-level claim has a D-level disclaimer), ar when the A-level claim has a B-level 

disclaimer: the impact of the disclaimer is usually positive instead ofnegative. In the 

cases of Omega-3/Tuna and~Selenium/Eggs the positive impact’& statistically significant. 

Only the D-level disclaimer for :Lycopene/Spaghetti Sauce has-the expected negative 

effect on consumers’ perceptions of scientific certainty. 

3. Consistent Product Perceutions 

Figures 3,4, and 5 present the same analyses for the other communication outcome 

measures: perceived relevant product health benefits, other product health benefits, and 

rated product health importance. Each measure shows the same pattern of results in 

varying degrees. Health claims have ,positive effects relative to the no claim condition _ 

for ‘“Perceived relevant product health benefns” (Figure 3), (I? (1,2748) = 7.8, p < .OOOl) 

and for ‘“Other perceived health benefits” pigure 4), (F (1,2598) = 3.2, p< .Ol>. For 

“Perceived product healthfumess” (Figure 5), (F (l,, 2872) = 1.5, p <,15), the health claim 

effect reaches statistical significance only in the case of Lycopene/S~~hetti Sauce. At 

the same time, appropriate disclaimers do little, if anything, to reverse these effects, As 

Tables 3-5 show, in all cases the disel&imer effect is not significant. 

4 In this study, the calcium/osteoporosis claim represents an authorized (i.e., k ievel) health claim, but to 
maintain consistency with current~regulations for authorized health -crlitims we did not identify the 
unqualified claim cpndition withan ‘A” in either of the report card schemes. 
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Figure 3. 

Unqualified Health Cl&wand Disclaimer Effects on Perceived ~els~~~t’~eaith Benefits 

0.8 

0.6 

0.5 

0.4 
2 . . 
f 0.3 
L’ 
UJ 

0.2 

0.1 

0 

Calcium/OJ Omega-Wuna &?leniut?dE~gs Lycapene&iuce 

ClsimlPrtqtuct 

* p < .os 

25 



Figure 4. 
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Figure 5. 
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Other Research Questions 

The imDact of stating health claims with or without “mav9 

Unqualified health claims use Fe word ‘“may” to indicate the probab~I~st~~ and 

multifactorial nature of ithe relationship between a substance and reduced risk of a disease 

or health-related condition (e,g., a diet low in fat may reduce the risk of heart disease). 

This usage is not intended to be interpreted as an implicit &ength.of science disclaimer, 

but consumers may interpret itthis way. To determine whether the “may” usage conveys 
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strength of science, we included a study condition in which the unqualified health claim 

is stated without “may,” i.e., “ X reduces the risk of Y” instead of C’X may reduce the 

risk of Y”” Figure 6 presents the results -of .the comparison between the unqualified health 

claim wordings with and without “may,” 

Figure 6. 

Communicafb impacts ofQmitting “may” fPom Statwwmt of Me&Itl$Jaim hy Outcome 
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As Figure 6 shows, the (No May - May) communication ef~e~~~,~e.~~~d when 

collapsed across claim/product pairings, (Certainty, t = 1.93, ns;.Relevant Health Benefit, 

t = 1.23, ns; Other Health Benefits, t = 0.78, ns: and~Importanee, t = -2.15. p 1.05). 

Expressing the substanceldiseqse relationship without “niay’? leads to significantly lower 
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ratings of the perceived i:mportance of the product to a healthy dietan indication of an 

unexpected negative effect for health claims, The Om,ega-3/Tuna p$riug is the only one 

of the four claim/product pairings that shows some positive effects ofornitting “may” 

from the statement of the health claim. 

Communication Impact of Unoualified Bealth Claims Relativeto aNutrient Content 

Claim 

Health claims are assumed to be the most desirable type o~p~od~~t.lab~l claim because 

they make the strongest ,and most explicit assertions about possible product benefits of 

the product. However, in the marketplace there appear to be more nutrient content claims 

on product labels than authorized health claims, even when produots would qualify for an 

authorized health claim (Ippolito and Pappalardo, Advertising Nutrition and Health, 1 I 

Bureau of Economies Staff Report, Federal Trade Cornmission, 2002; Geiger, 1998). 

Given the ubiquity of nutrient, content claims in the marketplace? it seems prudent to 

consider nutrient content claims as a relevant control to evaluate the communication 

effectiveness of health claim st$ements. 

Figure 7 presents the results of the cotiparison between the ~~~~~ation effects of an 

unqualified health claim or, a corresponding nutrient content claim orra product label. 

Overall, an unqualified, health claim communicates more positive views of the SS and the 

product benefits than does a corresponding nutrient content claim (Certainty t = 4.9, p 5 

.OOOl; Relevant Health Benefit, t = 4.9, p ,< .OOOf ; Gther Health Benefits, t = 0.77, ns; 
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Importance, t = 2.6, p < .Ol>. Wowever, the positive impact of an unqualified health 

claim is largely limited to less familiar substance/disease ~el~tiQ~s~~s. The calcium 

content claim, for example, has essentially the same communication impact on 

respondents as does the familiar cal~iunr/osteoporosis hez$h claim. 

Figure 7 

Comnwnicatidn lmpacte of an Vnquallfied Health Cl&m Relative to a Content Claim 

0.8 

0.7 

0.6 

0 

-0.1 

beiewnt Benefit Other Bkefifs 
Outcome Measures 

Importance 

* p(.OS 

Communication Impacts of the “Full Infkmation” Condition, 

Consumers will usually have prior behefs about the strength of science underlying a 

given health claim before they see such a claim on a,food product label. An interesting 

control for evaluating the irnpatcts of disclaimers is the situation where consumers are 

30 



briefed about the current state of scienr;e for one of the four health claims. Subjects in 

this condition represent “educated” consumers who have more ,knowledge about the 

science underlying the claim than an average consumer. In the.study, respondents in the 

“Full Information’ condition see a product label with a~nutrient content claim after 

reading a one-page summary about the state of scientifk evidence supporting the relevant 

health claim (the order of presentation was counterbalanced, so half the respondents in 

the Full Information condition viewed the relevant product label as their first product 

while the other half viewed it as their second product). 

Figure 8 presents the results for the mean communication impa&s of theFull Information 

control condition relative to a product label with an unqualified health claim, Reading a 

one-page scientific summary produces more scientific certainty about the 

substance/disease relationship than simply seeing the health claim on a~product label 

(Certainty, t = 3.97, p 5 .OOOl). This is particularly true when the scientific summary is 

mainly positive (e.g., Calcium/0steoporosis, Omega-3kIeart D&ease), but even when the 

scientific summary highlights major weaknesses in’the scientific evidence, respondents 

consider the conveyed state of evidence to be no worse than what is conveyed by an 

unqualified health claim. Respondents. in the Full Information condition perceive and 

understand products with a nutrient content claim in the same way that typically 

uninformed consumers perceive and understand products with unqualified health claims 

(Relevant Benefit t = 1.4, ns; Other Benefits, t = .04, ns; Importance, t = 0,622, ns). In a 

sense, the “Full Information” condition produces the same phenomenon observed 

naturally for the well-known CalciwnfOsteoporosis claim; i.e., effective communication 
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equivalence between a riutrient content claim and a health claim (see Figure 2). This 

seems likely to occur with any health claim in the marketplace once the public has 

become educated about the scientific support of the claim. 

Figure 8. 

Communication impacts. of Full Information Relative to an ~n~~s~i~~~ Heatth~Claim on 
Product Label 
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Individual Differences 

Table 6 presents the parameter estimates and t-tests for selected ~dividual difference 

variables from the GLM solution. The analysis shows .that age, prior awareness of health 
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effects of specific nutrients,,and educakon are consistently related to the communication 

impacts of product label, health claims. Responde$s,with greater awareness of the health 

effects of a nutrient are more likely t,o react positively to an associated health claim (i.e.) 

stronger ratings ofscieqtific certainty, more positive ratings ofthe relevant health benefit 

and the importance of the food in the ‘diet). Respondents who are between 30 and 45 

years old are more likely to respond positively to health claims-than other age groups. 

Respondents with more education are apparently more skeptical of health claims than 

those with less education. Sex and health status do not .appear to have consistent effects 

on the communication &pacts of food label health4aims. 

Table 6. GLM Results for Individual Difference Ef&ects on Communication 
Outcome: Measures. 

3 268" 1 0.158 2.65* 1 

* pL.05 ‘** p<*Ol 
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Diseussion 

None of the different ways tested to communicate the strength of science supporting a 

food label health claim performed very satisfactorily; The ways that different disclaimer 

schemes failed, however, may help us understand why it isso difficult to communicate 

strength of science to consumers. Text disclaimers that rehed on plain English and 

adjectives (i.e., Point/Counterpoint andBmbedde& disclaimer schemes) failed the key 

communication test. They did not reliably convey the intended level of scientifiic support 

for a health claim. This suggests a need to better understand the operating assumptions 

that influence consumers’ reactions to health claim statements and the ways consumers’ 

assumptions and knowledge may affect their perceptions in this communication situation. 

Even when strength of science disclaimers were easier to comprehend (i.e., with the 

familiar communication device of report card grade), they did not show the intended 

effects. Report card grade disclaimer schemes successfully conveyed the intended 

ordering of scientific certainty, but they,failed a compensatory effect te& For example, 

when respondents saw B and C report card grade disclaimers appropriate for the 

“correct” level of scientific support for the claim, they became more certain about the 

scientific evidence supporting the claim than when they saw an unquahfled (“A” level) 

health claim. Rather than compensate, for the effect of an unqualified claim, such 

qualified claims led to stronger effects in the same direction” Similarly, strength of 

science d.isclaimers did not significantly diminish the impact ofbealth claims on 

consumer perceptions of product health benefits. 
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The failure of report card grade disclaimers, which successfully convey the level of 

scientific support, to reverse the perceived certainty effects of unquahfied health claims is 

especially worrisome. B raises questions, such as how can c~nsnmers,u~derst~d the 

usual meaning of a report card grade of%B or C to imply more certainty than their prior 

assumptions about the certainty of unqualified health claims? Qne possible explanation 

is that consumers may ftil to recognize how much better the scientifsc evidence is for a 

health claim that meets the sigrmicant scientific agreement standa+, such as those they 

currently see on food product labels, than it is far a cfaim that requiresa disclaimer. Or it 

may be that their perceptions of~the meaning of a B or a C letter grade is such that these 

disclaimers connote more certainty than their prior views ,about product label health 

claims in general. This communication failure would follow from consumers’ inaccurate 

prior assumptions .about ‘the scientific support for unqualified health claims. 

A problem of incorrect prior- assumptions may be correctable, through ation, perhaps 

by explainmg to consumers the impficatkons of a health cla#m being unqualified or 

qualified by a SS disclaimer. This would require explaining to consumers the FDA’s 

regulatory approach to health claims. 

An attempt to update the consumer’s prior.assumptions at the time of reading the label, 

however, is functionally equivalent to a disclaimer and would need’to be evaluated in the 

same way. For example, how would a consumer react if a label statement asserts that a 

health claim is more certain than the consumer previously thought it to be? This is 
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addressed in the present, study with the comparison between stating an equalized health 

claim with “may” and stating\ the unqu,alf&ed health claim without ‘“may.” Stating an 

unqualified health claim without ‘may” conveyed somewhat greater scientific certainty 

(p < .06) than the same health claim with “may;” it also led to a significant “‘boomerang 

effect” on one measure of perceived product health benefits, namely a @awed inferential 

judgment about the importance of the product as part of a healthy .diet. 

Another approach to dealing with incorrect prior assumptions might be to include 

unqualified health claims within the report card grade scheme. By giving unqualified 

health claims an explicit “A” grade, for example, the correct ordering of scientific 

certainty for health claims could be com,municated for the till range ofpossible health 

claims. It should be noted that other health information found on foodlabels, such as 

structure-function claims or dietary guidance statements, fall outside this health claim 

approach. 

A recent study by the International Food Information Council (IFIC, 2005) tested the 

approach of labeling unqualified health claims with air explicit report card grade of ‘A.’ 

IFIC found that although “A” grades conveyed significantly greater scientific certainty, 

they also produced some significant product preference reversals compared to health 

claims with lower report card grades (IFIC, 2005). 

These findings suggest that consumers’ prior beliefs about the certainty, of science for a 

health claim are not easily supplanted by new information in the claim. These prior 



beliefs apparently play an important role in determining how, consumers understand and 

respond to health claims. When claims seem to convey more scientific certainty than 

respondents believed to be warranted by their prior b;elief& they reacted by attributing 

less positive health benefits to the product than they did vvhen the claim conveyed less 

scientific certainty. 

How can conveying more certainty about the science, supporting a health claim cause 

negative effects on product perceptions? One would expect greater scientific certainty to 

signal more positive pro$lu.ct characteristics. One possible explanation is based on the 

phenomenon of psychological reactance (Brehm, 1966; Ringold, 2QO2). actance is a 

well known social cognition phenomenan where people react negatively to what they 

perceive to be an inappropriate or exaggerated’attempt to influence, them. The crucial 

perspective applicable here is the idea that the claim/disclaimer on the product label is 

perceived by consumers. as an explicit influence attempt. This suggests that rather than 

assuming that consumers view health qlaimsldisclaimers on.product labels as 

authoritative and author-less information, it may be .that consumers think of health claims 

as marketing, intended to influence them to buy the product. In this view, when I 

consumers have prior beliefs’about either the product or the health claim, they are 

sensitive to product label claims which seem to be exaggerated or overblown. When the 

perceived discrepancy is sufficiently large, psychological rea&ance may result, and 

normal inferential effects of the. claim on perceived product 6hqacteri$tics may be 

reversed. It may not be enoughto convey greater scientific certainty about claims,.even 

if they deserve it, if consumers see that as a basis to doubt the credibili%y of the claim. 
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From this perspective, the fundamental communication problem with strength of science 

disclaimers is not that they are incomprehensible, which they may be, or that consumers 

have incorrect prior beliefs abont the s&ientific certainty of claims, which they may have, 

but rather that consumers see health claims and strength of science-disqlaimers as 

marketing information qhich may or m&y not deserve their trust. Wealth claims and 

disclaimers that consumers see on product labels will sometimes provide helpful and 

useful information about product characteristics and nutrition science, but they also may 

be misleading. In such a communication context, the first task’ of the label reader is to 

judge whether a claim deserves trust. Rather than assume that disclaimers are 

authoritative (and authorless) information about the science supporting the claim, 

consumers seem to see disclaimers as one more piece of evidence to help them decide 

whether the assertions being made about the product are plausible or misleading. 

Analyzing health claims and disclaimers as marketing information manufacturers provide 

to promote their product seems to fit the data. It would explain why iconsumers are 

generally skeptical about product labelhealth claims-there is always the possibility that 

someone is trying to take advantage of your trust. It explains’why disclatiers don’t 

reverse the effects of health claims-mild disclaimers may actually increase the 

perceived plausibility of claims because they seem to regard the disclaimer as a signal 

that the manufacturer is trying to b”e balanced and informative, It expltins why it is so 

hard to communicate levels of scientifirc certainty in a comprehensible way-if 

consumers don’t care that much about scientific certainty of a claim except when it is 
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grossly discrepant from their existing views, they cannot be assumed to read this 

information with great care or attention. It helps explain why briefmgrespondents about 

the state of science for a given health claim beforethey see a product ~4th a relevant 

content claim ~tends to make the content claim equivalent to an unqualified health claim, 

i.e., being briefed about ,the level of scientific support makes consumers react to a 

nutrient content claim as a plausible nnplied health c&m. Fmaliy,,it helps explain why 

health claims have more positive effects when they are less ftiiliar-when a health 

claim is unfamiliar the consumer has less’ of a knowledge basis that can serve to trigger a 

critical response. 

A marketing perspective on label health claims also sheds light on the individual 

difference effects observed in the study., Respondents who are.more knowledgeable 

about specific substance/disease relationships are more likely tebe.positively ,influenced 

by related health claims;because.these health claims are more hkely to seem plausible in 

light of their prior knowledge. Similarly, respondents who are;more educated are less 

likely to be positively influenced by health claims because more educated people tend to 

be more skeptical of what they see to be marketing cltaims. _ 

39 



ferences 

Brehm, J.W. (1966) A theory ofpsychological reactance, New York: Academic Press. 

Geiger, C. J. (1998). Health claims: History, &nrent regulatory statusj and consumer 

research, Journal of the American Dietetic Association, 98 (1 1), 13 12-l 322. 

Hutt, P. B. (1986). Government regulation of health claims in food labeling and 

advertising, FoodDrug Cosmetic Law Journal&, 3-73. 

International Food’ Information Council,(IFIC, 2005). QuaQ?e$ health claims research 

project summary. Available -at h~:/f~.i~c.orglresear~~qua~ea 

Ringold, D. (2002) Boomerangs effects in response to public lyalth interventions: Some 

unintended consequences in%he alcoholic beverage market,” Journal @Consumer Policy, 

25. 

Russo, J-E., Metcalf, BL, and Stephens, D., (198 1) Identifying ~slea~ng advertising. 

Journal of Consumer Research, 8: 1 i 9-13 1. 

SAS Institute Inc. (1989), SAS/STAT User’s aide, kersion 6, F’ourth Edition, Volume 2, 
Gary, NC: SAS Institute Inc. 

40 



SAS Institute Inc. (2005), Technical Support: Examples of wrihg Co2irTR4ST and 

ESTIMATE statements. aTechnical, Support Division, SAS hstitute Inc, SAS Campus 

Drive, NC. (Available ax www.sas.com) 

41 


